AEE MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
P ”:\gg) STATE PUBLIC HEALTH LABORATORY

KX{%&;, JI)BREATH ALCOHOL PROGRAM \
g RECEIVED S
T INTOX DMT MAINTENANCE REPORT

By Carol Day at 11:26 am, May 28, 2015
Complete this report at the time of the reguiar monthly preventive maintenance check (not to exceed 35 daysy
Complete this repoit whenever the instrument is serviced or repaired and whenever it is placed into senvice.

Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

TOX BT SH MNAME CF AGENCY DATE OF INSPECTION
500079 Missouri State Highway Patrol 05/26/2015
LCCATION OF INSTRUMERNT (STREET AND CITY) TIME OF INSPECTION

65 Business Park Dr., Troy, Missouri 63379 10:52:05

CHECKLIST: Place a mark in the box by each item if found to be safisfactory or is operating within established limits. {Wiite In observed
values where determined), Unmarked items must be corrected before using instrument.

DIAGNOSTIC RECORD

DATE AND TIME _056/26/2015 10:52.07 DETECTOR
Kl PROGRAM FILTER 1
Kl SAMPLE CHAMBER 48.7°C FILTER 2
Kl BREATH TUBE_47.9°C FILTER 3
Kl PUMP INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
Kl SIMULATOR STANDARD 0 COMPRESSED ETHANOL-GAS MIXTURE
K] STANDARD SUPPLIER_GUTH LOT #_ 13280 EXP. DATE _10/16/2015
Xl SIMULATOR TEMP {34°C £ 0.2°C)_34.0 !SiMULATOR SN_MP2152__ |SIMULATOR EXP DATE _06/17/2015

] CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used.
Kl 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[J 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

] 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST1: 0.102 TEST2: 0,102 TEST 3: 0,102

PERFORMR.F.I. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT:

REFUSALS: § 0-.04: 1 .05-.09: 0 A0-14: 1 A5-19: 3 OVER .18: 2

LIST ANY NEW PARTS AND DESCRIBE ANY AL TERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE IMSTRUMENT TO OPERATE SATISFACTORILY AND WITHIE
ESTABUSHED UMITS (USE OTHER SIDE IF HECESSARY)

Bol. #204

NSPECTING OFFICER

SIGNATURE m ' T FRINT FULL NAME

LT
<TThn )i‘/ )AL ) STEVE BIELAWSK]
TYPE Il PERMIT HUMBER EXPIRATION DATE TELEPHONE HUMBER
240045 03/07/2016 636-300-2800

RETURN COMPLETED REPORT TO THE Brealh Alcohol Program, MO Department of Health and Senfor Services
Southeast District Office
2875 James Bivd, Poptar Bluff, MO 63901

MO 520-2699 (3-13) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-168

senices provided on a nondiscriminatory hasis




GUTH LABORATORIES, INC,

§50 NORTH &7th STREET @ HARRISBURG, PA 17411 4511 ¢ TELEPHONE: 747-564-5470

CERTIFICATE OF ANALYSIS

Cerlified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 13280 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on October 18, 2013, using a Perkin Elmer Gas
Chfomatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1217% (w/vol) ethyl alcohol. The expiration date for this lot
number is Qectober 16,2015 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- ,2°C, this solutivn will give a breath alcohol
analysis instrument reading of 0.100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

Ted L. Pauley, Preside
GUTH LABORATORIES, INC,

NIST Traceability:

Testing was conducted using Cerfiliant Reference Standard lot number FNI22211-02 whose
values are lraceable to NIST.

All balances are calibrated annually by an outside agency using NIST traceable welghts.
Calibration verification Is done prior to each use uiilizing NIST traceable weights.



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BLOOD ALCOHOL TEST REPORT - INTOX DMT

FORM #11

LOCATION OF INSTRUMENT IMSTRUMENT SERIAL NUMBER | DATE OF TEST HME OF TEST

65 Business Park Dr., Troy, Missour 63379 500079 05/26/2015 11:00:04
SUBJEGT NAME DATE OF BIRTH

THIS IS A TEST §0/10/1955

SEX SUBJECT DRIVER'S LICENSE NUMBER STATE

M 1234567890 MO

ARRESTING CFFICER ARRESTING OFFICER ID

THIS IS ATEST 100
OPERATGR OPERATOR PERMT PERMIT EXP DATE

STEVE BIELAWSK! 240045 03107/2016
OPERATIONAL CHECKLIST: INTOX DMT

B 1. Examinaticn of mouth conducted. Il any subslance is cbserved or Indicated to be present, the subslance observed or indicated must be

removed prior o starting the 15 minule observalion period.
F] 2. Subject observed for at least 46 minutes by _ STEVE BIELAWSK] . Mo smoking, oral inlake or vemiting
during this time; if vomiting occurs, start over with the 15 minule observalion period.

1 3. Assure lhat the power switch is ON and the screen Is displaying "Ready <Push Run>",

I} 4. Presslhe Run button on lhe display screen.

1 5. Enter subject and officer Information.

£ 6. When display reads "Please Blow" and gives audible beep, insert mouthplece and {ake ihe subjecl’s breath sample.
SUBJECT TEST RESULTS

BLANK TEST 0.000 11:10 -

INTERNAL STANDARD VERIFIED 11:19 ——— Blankol (47 210L)

SUBJECT SAMPLE {Vol=3.341L} 6.000 11:10 | |[----- Frow Kate{bL/H)

BLANK TEST 0.000 11:11 -
COMMENTS

BAC
0.000

CERTIFICATION BY OPERATOR

As sel forth in lhe nules promulgated by the Depariment of Heallh and Senior
Services related to the delermination of hlocd alcohol by breath analysis, | cerlify that;

Xt
K 2

There was no devialion from the precedure approved by the depatment.
To the best of my knowledge the insteument was functioning properfy.

K 3. |am authorized to operate the inslrument.
K] 4. Noradio transmission occurred inside the room where and when this lest was belng cenducted,
SIGNATURE CF QPERATOR DATE
cfgpz%;ga ad 05/26/2015
WITNESS (IF AHY) DATE
05/26/2015

10 $80-2003 (3-13) AM EQUAL CPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-165

senices provided on a noadisciminalory basts



STATE OF MISSOURI

DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALCOHOL PROGRAM /

PERMIT

TYPE I
STEVE M BIELAWSKI I

is heraby authorized 1o instrucl and supervise oporalors, train inslruclors, inspect, calibrate, perform field service and repairs,
and operate tha lollowing brealh analyzer{s):

DATAMASTER, INTOX DMT

for the determination of the aicoholic content of bicod (rom a sample of expired air. Permil issued under the provisions of sections
5§77.020 through 577.041, RSMo and 306.111 through 306.119 BRSMo.

T
OATE . BIT200d _ (o ""”‘gc*i*ftt::w._,m_
DIRECTOR OF STATE PULLIC 1 IEALT LABORATORY
NUMBER 240045 e v v 3
APRURY cmﬁ,\Q\[
EXPIRES 3472046 . — e .
DIRECTOR OF DEPAATRSENT OF HIEALTHEAND SENIOR SERVICES

MUY B GE L [T T § A5 15 Ay

SN STATE OF MISSOURI
roxed DEPARTHMENT QF HEALTH AND SCHIOR SERVICES
J 23 #) BREATH ALCOHOL PROGRAM
e INSTRUMENT OPERATOR CARD
Tts8 Admod evdinddir (8 oullxviad to opteate an evidentst traath alolent
syumont for th dolermnation of the afootolc conlerd i treath fuem of capied ai

i

fiperater  BIELAWSHI, STEVE
ParmitHo 240045
Date lssued 3772014 Dale Explros WT2056




